FEC FORM 8

10/31/2006 22: 24

Y

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Indlvidual, Organization or Qualified Nonprofit Corporation Making the DisbursementiOhligations

(2) NEema
NATIONAL WILDLIFE ACTICN
(b} Address (number end streel} [ check if different than previously reported 2 FEC {dentification Mumber
14100 Wildife Cenler Drive
{c) Cily, Stete and ZIP Code C coonoopon
RESTON WA 20180
{d) Name of Employer or Principal Place of Business {®) Occupation
] e "1d ' 28 " 7 2hds "
3. Is Thic Statement 4. Covering Period throwgh
_ M M ! ] G / ki r ki b
5. {a) Date of Public Distrihﬁtinn{s] "o ' T30 Y 200g | (b) Communication Title Lapd Grab
6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10{c)? Yes Ho

7. Were the disbursements for the electioneering communication made exclusively

from donations o a segregated bank account?

Yas E o

8. Custodian of Records

(e} Mama

Susan Brown

(b} Address {numbar and street)
11100 Wildllife Center Drive

(e) Clty, State ang ZIF Code

Reston WA 20490
(d) Name of Employer or Principal Placa of Business {e) Cecupallah
Nationsl Wildife Action Execltive Dlrector

8. Total Donations This Statement

12000.00

10.Total Disbursements/Obligations This Statement

10000.00

Under penalty of perjury, | certiy trﬁt this statement |5 true, comect and Sompkete. In edditicn, if the slectlonsening
communications reported hergin wara made by a corporation, | cerfy that the comaralion Is a qualfied nonprofit corporation
under the Commiss/on's regulations.

TYPE OR PRINT NAME OF FERSON COMPLETING FORM Cyrthia Lewin /sf

SIGMATURE paATE 03172008

NOTE: Submission of lse, eronédls or Incomplste Ihfenmation may subject the person sighing this slaternant t0 the penellies of 2L.5.C. 437q.

FE3ANOAS
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